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large a quantity of spirit be used, and the paste be too soft, it will of course diffuse 
its influence beyond the circle of the plaster. 

“ I have had one or two cases, in which considerable pain attended the treatment 
throughout every stage. The issues were painful in excess, the healing process 
was unusually painful, and, as occurred in the case of a gentleman now under my 
care, was protracted to thr ee or four mouths. That this morbid sensibility is con¬ 
nected with the languid state of his circulation I am inclined to believe, because 
1 have observed, that in proportion to the rapidity of the cure, applying that term 
to the entire treatment, is there less of suffering; or, at least, more tolerance of 
pain. These, however, are by no means average cases, but exceptions, and they 
are neither so frequent nor so marked as to present any serious objection to its 
application. A man applied to me in the out-patient room of St. Bartholomew’s 
Hospital with varicose veins of the leg, for the cure of which had been made an 
immense slough, as I imagine, by rubbing on or rubbing m the potash stick length¬ 
wise. This slough, which was indeed of noble dimensions, occupied that part of 
the leg bounded by the knee above, the calf and the tibia below. It was some¬ 
what larger than the palm of my hand ! 

J‘ This man, who was absent without leave from another hospital, thus gave me 
the agreeable intimation that my small experiment was being tried on a far grander 
scale, elsewhere. The slough was deep, in proportion to the broad expanse of sur¬ 
face. He expressed some wrath at the severity of the treatment. I confess I thought 
his indignation, with every regard for the junior members of my profession, not 
altogether groundless. My attention was confined to the management of the 
large wound, exposed on the removal of the slough, which occupied several weeks, 
and, indeed, in the first instance, to his health, which suffered severely. On the. 
healing process being completed, however, no trace of any veins remained. 1 
have treated with small issues some thirty or forty cases, the large majority of 
which were persons in the lower ranks of life, and many of whom were out¬ 
patients of our hospital, but the treatment has not been confined to this class. 

“ In some few examples the suffering has been remarkably slight, such persons 
having prosecuted their various occupations from the day of the operation. The 
average length of confinement required may range from two to three weeks, that 
of the entire treatment from four to five. 

“ Where the two extremities are diseased I have allowed an interval of one or 
two weeks to elapse between the dates of the application to each leg, beginning 
with the worse. In nearly all the above cases, the relief has been of a very posi¬ 
tive kind; in the large majority, the cure has been complete; in two or three, the 
disease, at the expiration of about two years, has returned in a mitigated form.” 

44. Lithotomy—Death two months after from abscess in pelvis. By Wm. Fergusson, 
Esq.—J. S., aged 74, admitted into King’s College Hospital 30th Dec. 1845, has 
always enjoyed good health, until about twelve months back, when he first per¬ 
ceived symptoms of his present ailments. Six months ago, was sounded by Mr. 
Fergusson, when a stone was detected. He is now suffering from the usual indi¬ 
cations of stone in the bladder, and has come into the hospital to undergo an 
operation for its extraction. 

Jan. 3d, 1846.—Sounded to-day. Stone readily struck. Mr. Fergusson sup¬ 
posed it to be about the size of a chestnut. 

10th. To-day, lithotomy has been performed in the usual manner, and a stone, 
of lithie acid, and of the size predicted, has been removed. It was caught at the 
first gush of urine, occurring when the forceps were introduced. The operation 
was speedily and easily accomplished, and the patient suffered very little from the 
shock. 

13th. Doing well, not a single unfavourable symptom. 

Feb. 2d. Has gone on prosperously. Wound nearly closed; part of the urine 
comes through it still, but the greater portion comes by the urethra. A smarting 
pain which annoyed him as the water passed, has nearly gone; had a dose ot 
castor oil last night, which has produced three or four fluid evacuations; complains 
of griping pain in the bowels; tongue slightly furred; no thirst; pulse 95, and 
fuller than usual. 

10th. Does not alter much; complains again of scalding pain as the water 
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passes; urine still comes partly by the wound, and partly by the urethra; bowels 
irregular—sometimes costive, sometimes loose. Rests pretty well at night; tongue 
clean ; no thirst; pulse 90; appetite moderate; does not gain strength ; mind dis¬ 
turbed about some domestic affairs: and he fears that he shall not recover. 

18th. Since last report, has remained in much the same condition. The wound 
seems to have opened up somewhat, and the urine now passes in great part through 
it. This morning has had a smart rigor; face is now Hushed, (half-past one, P. 
M.;) complains of thirst; pulse 95; tongue brown and dry; bowels open. 

19th. In the course of the afternoon yesterday, the feverish symptoms above 
reported almost entirely disappeared; but this morning they have come on again, 
and he is now much in the same condition. 

20th. Got better during last evening, as on the previous one, and has remained 
so until to-night, when he has again had shivering, and an accession of the other 
bad symptoms; pulse 100; wound showing a disposition to ulcerate. 

21st. A little better to-day, in some respects; pulse, however, 103 and feeble; 
appetite very indifferent; has had two or three dark-coloured motions, the results 
of laxatives and an enema. 

22d. Much the same as yesterday: wound as open as ever; and for the first time 
yesterday evening, nurse noticed, that in spite of all her endeavours to keep the 
bed clean, no sooner were fiesh clothes applied, than they were covered with a 
fetid, dark coloured discharge. This morning, she has ascertained that the dis¬ 
charge alluded to is of a feculent character, and passed entirely by the wound. 

24lh. Is somewhat better and stronger to-day; was placed on a water-bed yes¬ 
terday, and feels more comfotlable; all the urine passes by the perineum; wound 
touched with nitrate of silver. 

26th. Considerably better to-day; tongue much cleaner; thirst moderate: skin 
cool; pulse 90-95; countenance not so anxious; appetite somewhat better; takes 
four ounces of gin, four of rvine, and a pint of porter, daily; bowels open; dis¬ 
charge from wound more healthy. 

28th. Not so well again; in much the same condition as on the 22d. 

March 3d. Has made no improvement; is low and desponding; appetite nearly 
gone; eats nothing but an egg and a small chop in the course of the day; takes 
all his gin, wine, and porter; has restless nights, and dozes a great part of the day; 
slight oedema in right leg. 

7th. Much the same; tongue still furred; countenance haggard and sunken; pulse 
very feeble; urine and feces continue to pass by the wound; injema still. 

10th. Gets worse; sordes collecting about the mouth; pulse more feeble; takes 
little or no notice of anything going on around him. but answers questions ration¬ 
ally; dozes much, and when awake moans almost constantly. Takes nothing but 
gin, wine, and porter. 

11th. Strength has gradually diminished, and he died at eight o'clock, f. M. 

On inspection of the body, sixteen hours alter death, the general cavity of the 
abdomen presented a perfectly healthy appearance. In thepelvis, slight adhesions 
between the sigmoid flexure of the colon and upper part of the rectum; and 
lymph, seemingly of a recent date, was effused on the cul-de-sac of the peri¬ 
toneum, between the rectum and bladder. A lateral section of the pelvis was 
made, when an extensive abscess was found, stretching from near the incision in 
the perineum, made during the operation, up as high as the middle height of the 
sacrum. The interior of this cavity was rough, having ulcerated hollows at various 
parts; its surface was like that of a sloughing ulcer, and the matter upon it was of 
a dark unhealthy character, resembling exactly the discharge which the nurse had 
so frequently observed in the evacuations. The matter was lying in contact with 
the periosteum, covering the inner surface of the left tuber ischii. and also the lower 
part of the sacrum. The parts were removed from the pelvis and carefully dis¬ 
sected. The rectum and bladder were laid open, when it was found that the wound 
in the latter had completely closed, the prostate gland seeming as if it had never 
been touched. In the membranous portion of the urethra, a small opening, such 
as would admit the point of an ordinary sized sound, was found communicating 
in front with the wound, and below, with the cavity of the abscess. In the Rack 
of the original wound, the rectum was quite healthy, and of its natural thickness ; 
hi: 'her up. the abscess came into close contact with it, and near the upper end of the 
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abscess, about six inches from the ends, the peritoneum seemed to have been raised 
from the anterior surface of the gut, at which part there were two small ulcerated 
openings into the rectum, through which the feces had evidently passed into the 
abscess, and so through the wound in the perineum. 

Remarks. —Mr. Fergusson stated his belief that it was occasionally the custom 
with some surgeons, who wete anxious to have the mortality resulting from litho¬ 
tomy, as performed by themselves, appear very small, to attribute death occurring 
in such a case as this to any other cause than the true one—the operation itself: 
and here such parlies would say the patient had died of an abscess in the pelvis; 
for it would be observed, that the wound in the neck of the bladder—the most 
dangerous part in the incision for lithotomy—had entirely healed.' And besides, 
the external wound had at one time nearly healed too. the closure being such, 
that, as in the ordinary eases of success, most of the urine had come away by the 
natural passage about the tenth or twelfth day. There was a sophistry in this, 
however, of which he did not approve, and he thought it best at once to admit that 
the death resulted from lithotomy; in other words, that the operation had been unsuc¬ 
cessful. There were several peculiar and interesting features in this case which 
had puzzled him very much, for its progress was very different from the usual 
course of fatal cases. Everything had gone on prosperously up to a period when 
all danger was usually deemed past. Within the first three weeks the wound had 
well nigh closed, and the water came chiefly by the urethra. After this, things 
for about a fortnight remained much the same, when a train of bad symptoms set. 
in, and ultimately death supervened at the lapse of two months after the operation. 
The cause of the unfavourable symptoms latterly had been overlooked by him. 
On more than one occasion he had supposed that the patient had got ordinary 
fever, and thus, again, from the symptoms disappearing so rapidly, he had con¬ 
cluded he was wrong. He certainly had been most inclined to think that, com¬ 
bined with the effects of the operation, the great age of the patient was the principal 
cause of the extreme prostration preceding death. With the exception of the 
rigors, there had been little or nothing to induce the suspicion that an abscess was 
forming, and the character of the matter which came by the wound was not likely 
to induce any such view. That there was mischief somewhere in the track of the 
wound seemed evident enough, both from its slow healing, or rather from its open¬ 
ing up again, as also from the feculent character of the discharges observed to¬ 
wards the last. Even this feature appeared strange to him; for there never had 
been any indication that the rectum had been wounded during the operation; nor 
could he, with the finger passed per anum, detect any opening in the gut, either 
at the under surface of the track of the wound, or where ihe finger could reach 
Dissection, however, had revealed all. The immediate cause of death had evi¬ 
dently been the extensive abscess, and it was now clearly seen that the opening, 
or rather openings, (for there were two,) into the rectum had been the result of 
ulceration, at a point far distant from the course of the knife, finger, or instruments, 
used during the operation. 

Such an abscess, and occurring under such circumstances, was both unusual 
and unlooked for, and in his own practice he had not met with a similar case. He 
had seen patients die of inflammation, of urinary and of purulent infiltration ; but 
usually such results of lithotomy, or any other interference with Ate urethra, peri¬ 
neum, or rectum, occurred very speedily after the primary mischief. Here, how¬ 
ever, the patient seemed to have got over all the early dangers, yet a larger ulcerated 
cavity was found contiguous to the wound than could almost be imagined under 
any circumstances. In his opinion, the mischief had been induced by the urine 
causing a little unhealthy inflammation at a certain part of the wound; ulceration 
had then supervened, and as the space increased, a large quantity of urine had 
remained on the surface, causing further mischief; and so, at last, a large space- 
had been made, and even the rectum itself had been implicated. In all proba¬ 
bility, had the patient been younger, the inflammation would have been of a more 
adhesive character, and there would have been no such ravages. It could not be 
said that there was urinary infiltration, vet, in all probability, the urine had caused 
all the mischief after the operation. The danger from the urine producing mis¬ 
chief arose chiefly within the first few hours, or days, at most; here it had seem¬ 
ingly not caused any harm until the lapse of weeks. If there had been infiltra- 
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lion within the first two or three days, he might have attributed it to the circumstance 
of not using a tube in the wound to let the urine flow away; but this was a practice 
pursued by so few, while infiltration occurred so very rarely in the numerous 
instances where a tube was not used, that he could not lay any blame here. In 
fact, he felt unable to account for what had happened here, and could only draw 
the attention of his pupils to all the features of the case, as giving an example of 
an unsuccessful issue to the operation of lithotomy. He would only further remind 
them, that in looking as to what should be done for this patient, when an operation 
was resolved upon, he had deemed lithotomy more likely to be successful than 
lithotrity. What mighthave been the result, if the latterprocess had been followed, 
no one could say. Certainly, it could not have been worse than that which they 
had witnessed.— Lancet, Sept. 19th, 1846. 

45. Lithotomy in the Female. — New operation. Mary Ann H-. admitted into 

King’s College Hospital October 8th, 1845. Has suffered from symptoms of stone 
for the last two years, and now has constant irritation in the bladder, with inability 
to retain the urine, which.dribbles away, and keeps the patient's clothes always 
wet. A large stone can be readily detected with the sound. 

Oct. 11th.—To-day, at half-past one P. M., Mr. Fergusson removed the stone. The 
patient was placed on the table, and tied in the usual way for lithotomy; a deeply- 
grooved straight director was introduced into the bladder, the groove pointing 
downwards, and to the leftside; a straight, probe-pointed bistoury was then passed 
along it, and an incision about half an inch in extent was made towards the tube¬ 
rosity of the ischium, the wound being limited to the anterior half of the urethra. 
A slight nick was next made in the right side of the orifice of the urethra, and the 
director being withdrawn, the point of the left forefinger was introduced into the 
wound, and then gradually insinuated into the bladder, at the same time dilating 
the posterior half of the urethra. The finger having touched the stone, was then 
withdrawn; a small lithotomy forceps was now introduced, when the stone was 
immediately seized, and, though the blades slipped once, was speedily removed. 
It was of an oval form, about the size of a pigeon’s egg, and composed chiefly of 
lithic acid.—Seven P. Ml.: Patient comfortable, and in good spirits. Water passes 
freely, and without much pain. 

13th.—Going on favourably, and is able to retain her water for four hours. 

15th.—Much as before ; retains her water for four or five hours during the day, 
but wets the bed at night. 

17th.—Wound scarcely perceptible; passage of urine gives no pain whatever. 

31st.—Gone on favourably since the last report; retains her urine at will during 
fire day, but wets the bed at night. Discharged, cured. 

Remarks. —Mr. Fergusson called attention to the peculiar operation which had 
been performed in this instance, differing, as he stated, in some important re¬ 
spects, from the operations usually resorted to in the female. There had been 
here, as in most other instances, a choice of means of cure. As to lithotrity, he 
did not think it eligible in this case, chiefly perhaps, on account of the timidity of 
the patient, and her consequent restlessness when touched by the surgeon. For 
the satire reasons, dilatation did not appear practicable ; aifd he had therefore lo 
adopt a proceeding whereby he could at once remove the stone while the patient 
was held steady by main force. Tire operation which he had performed was of 
a compound character, the opening necessary for the extraction of the stone 
having been made partly by incision and partly by dilatation. He had described 
this operation ever since he had been a teacher, and was disposed to think it the 
best mode of relieving a female from stone of all with which he was acquainted. 
In the process by dilatation, he had remarked, both on the living and the dead 
body, how slowly the external orifice of the urethra dilated, and how much pain 
it caused; indeed, the tissues in this part seemed incapable of dilating to any ex¬ 
tent likely to permit the passage of a large stone, unless the force were very gra¬ 
dually applied. Towards the back part of the passage, however, and at the neck 
of the bladder, the strictures yielded more readily, and they seemed also to regain 
their tone with much more facility. It was an error to suppose that dilatation, in 
whatever way performed, invariably saved the patient from dribbling of urine ever 
after. Very recently, a case proving the reverse had been under notice in the 



